PATENT APPLICATION 

DECLARATION AND POWER OF ATTORNEY 



ATTORNEY DOCKET NO. 226877 MS DOCKET NO. 307089 .02 

As a below named inventor, I hereby declare that - ~~* " 

My residence/ post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: SYSTEM AND METHODS FOR PROVIDING NETWORK QUARANTINE 8 invention 

the specification of which is filed herewith unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT International Application 

Number and was amended on (jf applicable). 

I hereby state that 1 have reviewed and understood the contents of the above-identified specification, including the claims, 
as amended by any amendments) referred to above. I acknowledge the duty to disclose all information which is material 
to patentability as defined in 37 CFR 1.56. 

Foreign ApplicatJon(t) an<yor Claim of foreign Priority 

^^^SlS^^^l^^ H™" 1 S«a«» Code Section 119 of any foreign applications) for patent or invenior(s) certificate 
^^J^^IS^t "* **** aPPLCah0n for Patent °' ailing date before* lhat of the 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORmf CLAIMED UNDER 35 U5.C 119 








YES: NO: 








YES: NO: 1 



POWER OF ATTORNEY: 

As a named inventor, J hereby appoint the attomey(s) and/or agent(s) associated with 

Customer No. 38887 

to prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 



Send Correspondence To: Customer No. 38887 


Direct Telephone Calls To: 


38867 

LEYD1G, VOIT & MAYER, LTD. 
TWO PRUDENTIAL PLAZA, SUITE 4900 
180 NORTO STETSON AVENUE 
CHICAGO, IL 60601-6780 


John B. ConkUn 

Leydlg, Voit & Mayer, Ltd. 

(312) 616*5600 (Telephone) 
(3L2)61«700CFacsixnile) 
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DECLARATION AND POWER OF ATTORNEY 



I hereby declare that all statements made herein of my own knowledge are true and that all *t-, t » mM * a 



Full Name of Inventor Elliot D. Lewis 

Residence: 16425 SE 39* Place. Bellevn?, Washing ton vxm 

Post Of/ice Address: same as above 




Inventor's Signature 



Citizenship: y§ 



Date 




Full Name of Inventor Hakan Berk 

*«idence: 2378 127th Aven ue NE. Believe Washiny ton ggQQg 



Post Office Address: sameasahm/p 




Full Name of Inventor Narendra C Cidwani 

Residence: tofceview Drive NE. KirK^ d. Washing ton ggmg 

Post Office Address: same as above 





Citizenship: US 



Jf/i M 



Ini^rjldf's Signature 



Date 



Citizenship: India 



Full Name of Inventor; lesper M. Tohan^ n 
Residence: 14432 156th avp NE. Wggdjnvi ng, Washington 98072 
Office Addre^Bsamg as above 




Citizenship: US 
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MS DOCKET NO. 3070B9.Q2 



Full Name of Inventor: Timothy M. Moore 

Residence: 1223 16> Avenue SE, Bellevue, Washineton 98008 

Post Office Address: same as above 



Inventor's Signature 



Citizenship: Great Britain 



Date 



^ / o,rm Of 



Full Name of Inventor Ashwin Palekar 

Residence: 2351 0 NE 24* Court. Sammamfch. Washington 0M74 
Post Office Address: same as above 



Inventor's Signature 



Citizenship: Canada 



Date 
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